No. 300

el

RIED JAN 17 1951

BIRTH NO.

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁz_nlmv REG. DIST. m._Q_LLL, R,,.,gm.m

43896

State File No T,

:3/]?

i

22 CSATLOVSKY °

16. SOCIAL SECURITY
NONE

15. WAS DECEASED EVER !N U.S.ARMED FORCES?
(Yms. 00, or unknown) | {if yes, xive war or dates of sarvies}

JOSEPHINE ENGLISH

I. PLACE OF DEATH  _ 2. USUAL RESIDENCE (Where daceassd lved. If lastitation:
a. COUNTY ST LOUIS , a. STATE MISSOURI b. COUNTYST LOUIS“W‘-'“)-
b CITY {1t cutcds corprate lmite, write HUEAL and give- ghlymm.ﬁlr c. CITY moauu.enmmum-.mnvmma“m é a
townahip) { on)
TOWN IEMAY SbTowN  TEMAY (?
Frl{ol"ls' N_PANLl_E OF (If not ia hospital or inatitation, glve streat addrem or ineation) d. ASJE% (If rural, give loation}
INSTITUTION 7 SUMMITT DRIVE 7 SUMMITT DRIVE
3. NAME OF 5. (First) b. (Middle) c. (Last) | 4. DATE (Month)  (Dsy)
DECEASED ‘ : " OF 7 (Year)
(Typeor i)  ERNESTINE R KITZINGER DEATH  TEC, 30,1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| F UNOCR | TEMRX | W GooEw a0 mms.
WIDOWED, DIVORCED Epeclty) . Inat birthday) |Months| Daye | Hours | Min.
LDONED JULY 4,1875 75 |
10a. USUAL OCCUPATION (Qlwekind of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or farelgn country) 12_ CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY 1
NIL o NIL GERMANY | 3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| GOTTFRIED
17 INFORMANT'S SIGNATURE OR NAME ADDRESS

LYDIA BEHR 7 SUMMITT DR, LEMAY, MO, 23

. Enter only onecauss per

18. CAUSE OF DEATH
DISEASE OR (I)NDITIO

MEDIC&::I’"I:’I TI N

INTERVAL BEIWEEN

ONSEII?DEATH

tine for (a), (b), aad (c} DIREC!'LY LEADING TO DEATH* )

“This does mot mean | ANTECEDENT CAUSES

{a

tign which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cansing death.

the mode of dying, such | Aforbld conditions, if ony, gising DUE TO (b} P
as hearl fallure, asthenia, | rise to the abovs cause (a) L. 4
de. It means the dig- the underlying cause last.

case, injury, or DUE TO (¢)

19a. DATE OF OPTEIFB}. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
794 X ==
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (s.g..inorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, Iactory, street. offioe bidg..st0) :
HOMICIDE
21d. TIME {Mgenthy (Day) (Yer) (Houwr) 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
F . WHILEAT [} NOT WHILEf
TNJURY = | work AT WORX .
2. ] hereby certify that [ altended the deceased from ZQ:«....‘/_ 18953, to _&LC.ZA_. 1938, that T last sazw the deceased
alive on .&L—3 " 18.5°8, and that death Grourred ot 24O _B ., from the causes and on the date stated abose.

WRITE - PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Degree or title)

-

2. SIGNm

2. DATE SIGNED

/2/10/50

Bb ADDR

TIO BURIA\‘I'.ALCREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ﬁd (Olty.&own,orewmy) / (S(bu)
' "¢ |7aN, 2,795T |NATTIONAL CEMETERY /A JE ON BARRACKS, MD,
DATE 'S SIG %ﬁmwv l&ﬂr‘mgo aonnus
AZB // 3 _ﬂj ?M )7:1(26 781 S, BROADWAY,ST, LUUIS!MO

T (licensed Embeimer's Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. : . . Student Embalmer No.,... Ceraaersaaanas temeous
wotking under my persona! supervision.

ensed Embalmer No j 6 7 7
P, 0. Address 2227 (7 erantorany

Noae The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING, (Failure to compfy with
the nbova constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .

Slgnede.etesesiinsiearannsrrrvnnanniosances
: Student Embalmer




